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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Texas Ethics Commission k P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

" . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission V P.O.Box 12070 Austin, Texas 78711-2070 _ (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission " P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070 .

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains.how to complete this form.
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‘ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission ' PO.Box 12070

Austin, Texas 78711-2070 ..

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains.how to complete this form.

4 Total pages Schedule A:
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I
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» ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Revised 04/198/2013



Texas Ethics Commission ‘ PO Box 12070 Austin, Texas 78711-2070 .. (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS ~ ’ SCHED

. 4 Total pages Schedule A
The Instruction Guide explains. how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME .
%’/ /7@ e //'/g&/«g%ﬁ&y{, /L
4 Date § Full name of con_tnbubor T out-of-state PAC (ID#, ) 3y | 7 Amountof l 8 In-kind contribution
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. o & 3 7 s ) ‘ l
iy ’éé&z’ 7 75’ £57 (f travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor D out-ofstataPAC(lD#‘ ) Amount of I In-kind contribution
contribution ( description (if applicable)
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Z//’ /‘/ /ﬂ&f T e & &S VR |-
%gfﬂ;-ﬁf&‘ ‘;,f//; e éﬂdf’ . l
. ‘ /{ /> 7‘5 {if travel outside of Texas, complete Schedule T) |
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Date Full name of contributor ] out-of-state PAC(D#; )]  Amountof |  In-kind contribution
; , ; y : contributio description (if appli
Kegew § Lobpeel Hertz " () | cescrption (f sppleabi®
' | Contribitor address; ~ City; State; ZipCode - |
Z/’/‘f F =74 /f@’i%f”ﬂ Ao s L . z =5 oo |
Austom, T+ TITIT :
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of.state PAC (1D#: ) Amount of l In-kind contribution
/@zfr/v’ C#?&L B Ee ot i ///g, Geep contribution ($) [ description (i applicable)
Z /2/‘? ...... m r-acidr'es;s .. élty .. . ‘Zi.p Cede .......... '

S/ /ééﬂ /;/ /f/[tfﬁ:a = 5 (;a[

oy //:;%‘&-ﬁvf 7‘ TEL Ty
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Date - Full name of contributor ) put-of-s‘tztePAcoot ) Amount of l In-kind contribution
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. A’}@y s & ,_//z'j‘ ELfRE & SR n@® | description (If appiicable)
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/776 CR B2 ‘ seo. ¢ ©
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‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

" P.O.Box 12070 Austin, Texas 78711-2070 .

(512) 463-5800 (TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains.how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

';/’}‘/V

2 FILER NAME . .
‘gi/qi‘//’f //%,&?‘ﬁf// // glfé/é’fw - /tf/'
Amount of In-kind contribution
4 Date & Full name of contn'buho‘r 1] out-of-state PAC (D#; ) 'l;mm uhf; e : sdesmn ot applicable)
ﬁ{f’}ﬂ?/&’ S Eamrres :
‘6 Conbbuioradross; | Gy, Siaes zecose |

FI3 B west FAH S
gﬂ*wﬂ/z focern, 77 TEEZL

%'~a0|
o

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See

Instructions)

In-kind contribution

Date

Fuil name of contributor

Amount of

Principal occupation / Job title (See Instructions)

. [ out-ot-state PAC (ID%; - o ot appiiable)
contribution ( deseription (if app
Scorr F She e e 5—/V/é'/j I
" Contibittor address;  Gity; Staté; Zip Code T |
Z[r3 [0 ] Rivee G v b Joo. < |

éd&ﬂ7¢/ww; /F TJ5ezE I

: (if travel outside &Tw.%s&eﬂu&e” L
i ‘ Employer (See Instructions) ’

Date

ety

Full name of contributor  [] out-of-state PAC(D#_

e R zyé&t» 2y

Amountof |  In-kind contribution
contribution ($) ‘ description (if applicable)

l
Zeap. ¢

2 /i

ﬁéj"ﬁ‘ﬁ’*"f' L2 ET 7; WA :
é7 / /{w 7 75&2’8/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor am.of.sm PAC (D ) Amountof |  In-kind contribution
) ﬁ,sa shme & é Py contribution (3) l - description (if applicable)
"% et ;;ut;:r'a&dr'es's, ...................... l

/BT ,ée'cccc: "72%%» /o
Locae Lok, “77 7%5/

/Se e :

(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

ooty

Full name of contributor [} out-of~stata PAC (IDE,

j; gt # Sty Lo se i
...... o ndioca; | Gy’ Sube Tobeds T
Afg;-/ T of & 1 e e I

é%yz/awa 77 8Lze

Amountof | Inkind contribution
contribution ($) l description (if applicable)

.9 ¢ |
I
(if travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (S&e Instructions)

Employer (See

Instructions)

’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission ' P.O.Box 12070 Austin, Texas 78711:2070 . (512)463-5800 (tDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 4 Total pages Schedule A:
The Instruction Guide explains. how to complete this form.

2 FILER NAME /&;///f&w // ﬂ&»né/;éczzw( /6'7

) nt of in-kind contribution
4 Date § Full name of contributor | ] autot-state PAC(IR. d 7;;g;.r;4..~rb‘ﬁmwu';csn ® % sdesenptton (it applicable)
é’.dwe Z flaeesd ,4/gz:_ el

.............. l

" 16 Contributor address;  City; -State; Zip Code | ) -
s ﬁ/f ZzBE7 /&’aaﬁr%@g ﬂ/c;‘,%/ ‘ , 25'%9& §
[Low e /éy“’”f -’% 758/ (i travel outside of Texas, complete Schedule T) _

8 AGCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAC (D - ) Amountof | In-kind contribution
ﬂ/ / contribution ($) ; description (if applicabie)
Fuelooey S |
"7 Contributor address; | City; State; sz Code, |
2/13/b7 B0s e ndaie P aw/ 2o |
AZ&' WZ"M’ /o 78757 (f travel cutside of Texas, complete Schedule T) | -
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Date Fuli name of contributor  [T] out-of-state PAC 0D#._. ) Amount of ' In-kind contribution
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veshoeae, JF o
— F / 7 : 77 7 / {if travel outside of Texas, complete Schedule T) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

’ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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(512) 463-5800 (TDD 1-800-735-2989)
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THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains. how to complete this form.

4 Total pages Schedule A:
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[ out-of-state PAC(ID#;
" ﬁ ’ / GEZI 47

! Contributbdr address;

55 e
/éa & T

&wﬁ}f’?c"& ﬂ&c/

Locd, Te 756 o
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Employer (See Instructions)

Date

ZEfzofre

Full name of contributer [} out-cf-statePACGD# )

B ,4’;.% @Md’é & %#ﬁ//ﬁrw /(zewé’&
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SCHEDULE A
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS :
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The Instruction Guide explains. how to complete this form.
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OTHER THAN PLEDGES OR LOANS
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contribution ($) ‘ description (if applicable)

/;?/4/(:’&; %(/d(.aa_ '7:///4

.. co . u:oradd PPN C:ty, ..... Zipcode ..... i
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/é"sz/«@ e fo c/&i T/ = TELE
— - : (if trave! outside of Texas, complete Schedule T) ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [ outof.state PAC(DS: 3| Amountef |  in-kind contribution
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SCHEDULE A
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Cary Lubdd

Contributor address City; State; Zip Code
Zloef Scmwise D
/ég“,;?&" /{g’é"/é 77,

75 ¢ 5

Amount of [ In-kind contribution
contribution (§) I description (if applicable)

So0. ¢° :

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

fow

Full name of contributor [ out-of-state PAC (D#.
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AL éf}gzxffﬁf7, s : | :
, " |'6" Contributoraddress;  City; ‘State; Zip Code """ :
;2%7*//‘:! A 2. Bor 1717 Zﬁ.'&&l
' Rovere Leoke, 77 73f'éﬁﬂ (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer {See Instructions)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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The Instruction Guide explains. how to complete this form.
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rO. Boy £287 S Zse °°|
s ;w,j/epcaa«, 7 TZ T : ;
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC(IDE; y| Amountof |  In-kind contribution
'ﬁ?#.!- F feawnra f 7z ‘ contribution ($) -desmpﬁa; @ app:;ble)
2 fonfrs "% Contibutor address; Gy, Swte ZipGode | AR | S Toe
2 27 Y . Z5 co . ;
/263 (sa Limwen (oee 7z I Fomdrarser<
/"z& coeq & ,4&&4‘; ot FELG) :
T—t - : i (If travel outside of Texas, compiete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions) -
Date ' Full name of contributor [ outt-state PAC (D%, . y| Amountof |  Inkind contribution
Blebloc & fuok S . 2 contribution () | description (f applicable)
55'///@-/ .. bént}it{uér'aéd@{ 7. PR % 'zs'pgédé SRR R l
S HOG flenr Lo e ; | S, e
/ﬁafv//ﬁ, 7 WV ] '
: (i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

» ATTACHADDITIONAL COPIES OF THIS %CHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission ' P.O.Box 12070

Austin, Texas 78711-2070 .

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains. how to complete this form. =

4 Total pages Schedule A:

2 FUERNAME im 4 [Pk boaom, /e

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuliname of contributer [ out-of-state PAC (D#;

Llart SpeiR
6 Contributor address City; -State; Zip Code

3/?//%

............................. o !
L4322 T eva Liste Cles f’f"*» fe“(d/?
R ovae ;«fﬁéé’/ A o2 752

y |7 Amountof |8 In-kind contribution
- | contribution (3) I description (if applicable)

see. € :

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (See Instructions)

10 Emp loyer (See Instructions)

Date Full name of contributer  [] out-of-state PAG (D,

) Amount of l In-kind contribution

%7&'&'; S e Eve fo e

Contributor address;

e
Rveio fock T

..... e |
oz Z pfriecssecs Loe
7 id

contribution (8) l description (if applicable)

F e, oo

. |
‘;{5" (1 rave outside of Texss, complete Schedule T) |

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD¥,

-

City; State]

Zip Code

Lrreie  fi s \)/% #

sy
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Amount of I In-kind contribution
contribution ($) ] description (if applicable)

...... l
7

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emy

bloyer (See Instructions)

Date Full name of contributor ~ [] cut-of.state PAC(DE;

) Amountof | in-kind contribution

e /A'eff'*ﬂ”dnﬁ- o
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z B ﬁﬂ,;; /é’;af’w. L&?ﬁi
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SRR |
S Co. €

Principal occupation / Job title (See Instructions)

(I travel outside of Texas, complete Schedule T) ‘

/égc.-m& ;ﬂ{#aé',/(, ‘7—; —7y‘4‘é§’

Emp| loyer (See Instructions)
Date Full name of contributor [ cut-ct-state PAC (D#; ) Amountof | In-kind contribution
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------ u$ r.ad-d’:es-s'. . é‘t.y’ + s . ; lzi.p D Y T Y - » .N L ’
Bl Z B0 Cooe frves /—’f;*.:;p

V27 R

Principal occupation / Job title (See Instructions)

Emp

(i travel outside of Texas, complete Schedule T) |
loyer (See Instructions)

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission ~ P.O. Box 12070

Austin, Texas 78711-2070 ..

(512)463-5800  (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains. how to complete this form.

4 Total pages Schedule A:

2 FILER NAME /&///,g’” 7 Ay//@”/ ‘ /&

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributer 7 out-of-state PAC (ID¥;
& 7 e oy e i
‘6 Contributor address;  City; -State; Zip Code
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(ocne fock, TZ 75L5/

7 Amountof |8 In-kind contribution
contribution ($) I dwerxptlon (if applicable)

|
50 o
]

(if travel outside of Texas, compiete Schedule T)

8 Principal occupation / Job titte (See Instructions)

40 Employer (See |

nstructions)

Date

Full name of contributer [[] out-af-state PAC (D%

/er.{.éf ﬁ@a@}?»

Contributor address;  City; Staté; Zip Code

3 //?/&f
/4}20 5”%'

Po fox £64733
T TE7EE

3

Amount of l In-kirxd contribution
contribution ($) I description (if applicable)

Sz ee
l

Principal cccupation / Job title (See lnstruahons)

Date Full name of contributor [} out-of-state PAC (1ID#;

v

{7/{4«'«: 5 ﬂgﬁ&?/e ,,}7[/

Amount of l fn-kind contribution
contribution ($) l description (if applicable)

//&W e sizr fr 5, 7 7«3/32__
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j/-?/f 5 ﬂ&?é.&fﬁw L /ﬂ&} e |
' 7 v / Sl s :
/@’c’f&" = /évé'z; /’?‘ 75 4 (if ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID; : ) Amount of I In-kind contribution
Ti# s2r e 5 o fl TS 7 she \/f P contribution ($) [ description (f applicable)
é v " * Contributoraddress;  City: State; ZipCode . 1 I
=5 )13 S e - !
4 FTlttr fogptie opw L. Jow. e |

(f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (D8

Lot Lt brtzinsaron

City;

State; Zip Code

3 //3 /ﬁff

/{‘éy&»sté’ﬁ /{&&é ‘7;:5 73’(&

745’%‘"*“"’ Lot é«é/(f//ﬁ% ~

.........

g7

Amountof | In-kind contribution
contribution ($) l description (if applicable)

l
/c?&- & |

(i travel outside of Texas, complete Schedule T) ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

THIS

S%CHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

" P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 .

SCHEDULE A

The Instruction Guide explains.how to complete this form. .

4 Total pages Schedule A:

2 FILER NAME /p,///éw g A(///a%«, _ /¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/ :,5//‘/‘

| 8 inkind contribution

& Full name of contributor 7] out-of-state PAC (0%
Checl Sasleses

'6 Contributoraddress;  City; State; ZpCode
/73&%&&4&& ,%aaé:& Ll e .
/{ae‘/ﬂ& /ge:u:iwé, 7 7

- E Beo
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y | 7 Amountof
- | contribution ($) 1 descripﬁpn (if applicable)

Lo |
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(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Err{ployer (See Instructions)

Date

25/t

Full name of contributor [J out-ot.state PAC (D%,

) Amount of I In-kind contribution

5
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contribution (8) l description (if applicable)
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Employer (See instructions)

Date
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L
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Lov i é en
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Ve S k/é;fﬁﬁé' ?f{yf é/
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Avstin, T+

G SBuraeae frp oo

Amount of l In-kind contribution
contribution ($) ! description (if applicable)

|
Z oo m”,
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i

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Emy

ployer (See Instructions)

Date

‘3 /e’f//’f

Fuli name of contributor  [] out-of.state PAC(ID¥;

) Amountof | in-kind contribution

Lrave G JSews
" " Contributor address;  City; State; Zip Code
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liwer fyucsse
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IREEEE |

S50 o |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emp-loyer (See Instructions)

Date Full name of contributo; 0 4out-af-s'tate PAC (ID#; ) Amountof l In-kind contribution
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(if travel outside of Texas, complete Schedule T) !

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS

If contributor is out-of-state PAC, please see instruction Quide'foradditibnal reporting requirements.
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Texas Ethics Commission ' P.O. Box 12070 Austin, Texas 7§711-2070 .. (512) 463-56800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. 4 Total pages Schedule A:
The Instruction Guide explains.how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)
2 FILER NAME .
Lt s wm A /géz L Lo, Jy
f tributo ’ .. 7 Amountof l & In-kind contribution
4 Date 5 Fuil néme of contributor ' [ out-of-state PAC (1D#; ) contribution (3) ] - iption (if applicable)
é@(ﬁ 7 ﬁ:‘? Lz e e
.................................. [ L e ;/7';
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. , =l o > res
ﬁ/?}f e Bz ﬁ/yw A ppge Loriie 7 : ;{&//a
’ Keocne Aoets, 7 75%6 4 (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (D% ) Amount of I In-kind czw;bibtxlﬁonble)
, g - contribution (8) description (if applical
ey At e cer 7 ;ﬁ/j’/}/&w s m&f/ﬂéfg/ |
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3/3/ N Sz //?’"f(!//f Gunien (e ‘= |-
s s 8T E S vek, 7 L5y ) I
/gd / . 7'2? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions) ’
Date Full name of contributor [[] out-of-state PAC (iD#; ) Amount of I In-kind contribution
L ibuti description (if licable
y oy ‘/,ag‘e; /5;’7/3 5?745/"‘% contribution () I ption (if applicable)
B " Contributor address;  City; State: Zip Code =~ | l
//?/‘ff Sy Lalreoop Bror. H Zos S oo €|
a Lo &% & 5 r e f5 - - “ >
Koene fec 4 T 7 887 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID¥; ) Amount of l in-kind contribution
ot v z /ﬁ e o 74 sz contribution ($) l - description (if applicable)
" " Contributor address; City; State; ZipCose | [
"/A/% Ao Bor ==z /80, 2 |
ey ﬁ&t&é, ) 3 P L
/ /{ 7;; 7 ‘5/ & S/ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date : Full name of contributor [ out-of-state PAC (D i ) Amount of l In-kind contribution
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/éiﬂf‘fL # ;éfméewﬂz»' &»«e’jz, " on()l escription (if applicable)
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(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: 2 FILER NAME

o [z e A /gc ,' 4&m*7, a4

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5 Payee x}ame

;Z//:z“ Mf /L/ Jee /; /:ét?o/m v/om
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- T Ber Ookriege Frs o<
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8 PURPOSE (a) Category (See categories listed al the top of this schedule) (b) Description (fuaveloutside of Texas, complete Schedule T)
OF ﬁ/ o g - £ e >, >

EXPENDITURE A ctoee 'f/ ng S L ed b SF? B

9 Complete ONLY if direct Candidate / Ofﬂceholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name
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PURPOSE Category (See’caiegories fisted at the top of this schedule) Description (ftravel cutside of Texas, complete Schedule T)
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Date Payee name
z2/4 /4 Trvvepenvent famlk
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/l.ZES e be ey, T TseTo
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: |2 FILER NAME

/{/,//}&f;«w A /3&&/@;&% Fee

3 ACCOUNT # (Ethics Commission Filers)

5§ Payee name
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1 Reimbursement from
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8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b} Description (I travel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE S yayya INE A EE
Date Payee name
Amount {$) Payee address; City;, State; Zip Code

7 imtended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
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Date Payee name

Amount (8) Payee address; City; State; Zip Code
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potitical contributions
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PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
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Remmbursement from
L.dz political contributions
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Description (Iftravet oulside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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